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Comagine

Health

Quick Start Guide (QSG) — Outpatient Requests

Alaska Medicaid - Division of Health Care Services

QSG for Providers submitting an outpatient (OP) authorization request via the Comagine Health Provider Portal
(CHPP).

1) Main View:
A. Home (Splash) Page - where Comagine Health posts provider announcements.
B. Dashboard - where work can be managed Individually (To Do tab) or as a Team.
C. Menu - to start New Request or Search Request.
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2) Submit a New Request:
A. Click on Menu for New Request

Home @ Dashboard = Menu [ Memory List

Provider

Member Mew Request
Search Reguest

B. Under Client: Select ALASKA DIVISION OF HEALTH CARE SERVICES.
C. Under Insurance ID: Enter Medicaid number starting with 200 or 060.
D. Click on Search.

Client ALASKA DIVISION OF HEALTH CARE SERVICES v

*
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3) Medicaid Recipient search:
A. Verify correct member name, date of birth and Medicaid insurance ID.
B. Under Action, select Add Request from the dropdown menu.
C. Select Outpatient (OP)
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4) Episode Details: Complete the required fields with the red asterisk. Please also complete the Treatment Class
field, even though there is no asterisk, it is a required field.

For Outpatient Requests complete:
A. Request Type *: Prior Authorization or Retrospective

Time Request: Auto-populates. Do not change.

B.
C. Treatment Class: Select N/A (MUST be completed)
D. Request Priority*: Non-Urgent will auto-populate. Do not change.

i Tip: If you need to expedite your request, please submit the request as “non-urgent,” and include all

relevant codes and clinical information required for the review. Once submitted, call Comagine

Health to request an expedite.
E. Treatment Type*: Select Imaging or Surgical (OP)

Outpatient Request View:

[<

5) Diagnosis: Complete this section.
A. Code Type*: ICD10 will auto-populate. Do not change.
B. Diagnosis*: Enter one diagnosis at a time
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i.  The diagnosis codes will appear in a drop-down menu as you start typing. Choose the correct option.
Example: C25.4 will appear once you click its entry on the drop-down.
ii. Primary DX can be amended by selecting the yellow star on the primary DX line.
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6) Provider Details: Complete this section.
A. Three entries with matching provider roles are still required.
i Facility/vendor — Admitting (the facility where services are taking place).
ii. Individual — Treating (the attending physician).
iii.  Organization — Requestion (the Organization entry allows Portal users to view and enter cases
online).
B. To add your Organization, click the paperclip beside the “Requesting Provider” dropdown underneath
provider details.
i.  This entry is required for users to access the case via the Portal and receive updates on status from
Comagine Health.
C. After adding the Organization, please select Attach Providers by clicking on the blue Attach Providers button
to the right of the paperclip.
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D. Once selected, you will see a search screen allowing a basic Search or Advanced Search

Attach Providers

€% Enter any search criteria
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E. Enter the agency name, NPIN or Provider ID under Provider Last Name/Facility, NPIN or Provider ID
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i.  Tip: For facility/vendors and Individual selections, searching for the Medicaid Provider ID or the
National Provider Identification Number (NPIN) may help narrow results versus searching by last
name.

ii.  Anerrant search will trigger you to call Comagine Health for assistance. You may do so or attempt
your search again using different parameters.

iii.  Any providers without entries in the CHPP will need to be manually added by Comagine Health
staff. Please call Comagine Health to add a new or missing Alaska Medicaid provider.
Click Search. Search results will appear on the right side of the search screen.
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G. Each provider entry must be paired with a specific provider role selected from the drop-down contained
inside the Provider Role column within the search result itself. Tip: Please disregard the “Provider Network”
drop-down. It is a deactivated field for Alaska Division of Health Care Services.
i Facility/vendor is always paired with Admitting.
ii. Individual is always paired with Treating.
iii. Organization is always paired with Requesting.
H. Click on the gear icon ( ") under search results and chose Multiple Attach
i.  Thelist of the providers will appear under Selected Provider’s List
ii.  The entry will remain there while you complete additional searches to complete your entries.
iii.  When all entries are selected and you are ready to attach, select Attach from the bottom left of the
screen.
iv. If you prefer, selecting Single Attach instead of Multiple Attach will allow you to attach one provider
at a time. You will have to recomplete step C-forward for any additional entries.
V. Once all providers have been selected, click on green Attach button to save all providers.
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If a provider is selected in error; click the icon under_Action to detach the provider; a pop-up message will ask
“Do you want to detach from request?” Click OK
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7) Service/Specialty Drug Request: Complete the required red asterisk (*) fields for outpatient (OP) requests only.

A.

B.
C.
D

T I o mm
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Service Type: Leave Blank
Place of Service: Leave Blank
Code Type*: Select CPT (for outpatient requests).
Service Code*: Enter code or select search button (magnifying glass) to find code.
o Codes will auto-populate in a dropdown. Continue typing code until the correct code is listed and
then select it with your mouse cursor.
Time Frame: Auto-populates to per day.
Time Period: Leave Blank
Modifier: Leave Blank
Start Date*: Enter MM/DD/YYYY or select from calendar
End Date*: Auto-populates and can be modified up to 4 months for imaging requests. Surgical requests
require the extra date of service. If it is unknown, please use a placeholder of the current date.



i Requests are only allowed to be submitted within thirty days of the proposed date of service.
J.  Requested #*: Enter the number of units you want. For most imaging and surgeries, the requested # is 1.
i.  Tip: Bilateral and/or multiple imaging requests using the same code are submitted on a single line with a
requested # of 2 or above, based on the patient’s request.
K. Units: Auto-populates to 1 and can be adjusted, must match requested number
L. Click on the blue Add button.
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M. To edit a service request, click on the Gear under Action. A new screen will open for edits.
N. Toremove a service request, a box will open to confirm you want to remove. Click OK.
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8) Add Assessments- Click on the Add Assessment tab.

Add Assessment

Add Assessment 0

Assessments

Search Assessment 0
7] AK Provider Il Assessment
] AKN 3Dy Benchmark Assessment
I BN Cancel

A. Select and complete the AK Provider Initial Assessment for all surgical and imaging requests.
a. There are three questions in the AK Provider Initial Assessment.
b. Enter Contact Name, Contact Phone Number and Contact Fax.
c. Always select “Complete” when finished with an assessment and not only “Save.”

Page 6



Assessment : AK Provider Initial Assessment Version : 1 ( CLIENT)

Save  Saveand Generate POC  Cancel Add Activity
Assessment Score 0 oo AK Provider Initial Assessment

% 1. Contact Name: A
Timer 00:00:13 1l c
Add Note o}

Question Groups

% 2.Contact Phone Number, including option number or extension (Format: 000-000-0000 option #): [0}
AK Provider Initial Assessment Add Note
(00of3)
3. Contact Fax Number (format including area code: 000-000-0000): 0]
Add Note

B. For outpatient (OP) imaging requests, two additional assessments may be required.
C. Allimaging requests require the AK Imaging Assessment.

a. Always select “Complete” when finished with an assessment and not only “Save.”

Imaging Assessment

Assessment Details

Episode Type op Assignee Admin, Yvette
Assessment Title AK Imaging Status Completed
Assessment Datefindentified Date 0410672023 Completed

Assessment Added By Admin, Yvette Completed Date 04/0612023 13:57:28

Reports Summary

Additional Questions
Questions
+ 1 afim that the recipients Medicaid eligibiliy has been confirmed.
+ 1. Is the imaging procedure being requested, for a work-related injury?

+ 2. Is the imaging procedure for an injury?

- 0410372023

+ 3. What imaging procedure is being requested? (select ONE) +MRI
+ 4. Imaging precedure being requested fo assess: (select ONE) - 73721

+ 5. Part of body to be imaged: (select ONE) - Knee
+ Knee - Right

+ 6. Reason for the requested imaging procedure: (include follow-Up, pre/postop, accident, rule out d, differential dx, etc.) - accident

+ 7. Previous Care completed (select all that apply) * HEP (Home Exercise Program)

+ Physical/Occupational Therapy

+ Date therapy was completed: - 04/05/2023
+ What body part and how many weeks duration?

+leg x 6 wks

+ Was therapy effective in reducing your symptoms? “No

D. If question 4 is answered with “Other,” the below message will appear. If you push, “OK” Jiva will leave the
AK Imaging Assessment, but it will be incomplete. Please select “Cancel,” and finish your AK Imaging
Assessment. After selecting “Complete” on your AK Imaging Assessment, open and complete AKM
Assessment B. This will expedite processing the request.

comagineuat3.zeomega.com says

"Assessment "AKM Imaging Assessment B"" has been triggered. Do
you want to start now. Note: If cancelled, the triggered assessment shall
be saved under ""Mew"" tab in the assessment work area on completing

the main assessment.”
n cance'
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E. For certain imaging codes, pressing “Complete” to the AK Imaging Assessment will trigger a second
assessment called the AKM Imaging Assessment B.

Assessment Details

Episode Type

Assessment Title

Assessment Date/Indentified Date
Assessment Added By

Reports Summary

Additional Questions

Questions

Select the gear for AKM Imaging Assessment B and choose “Start.”

Assessments Add Assessment

Assessment Title

& AKM Imaging Assessment B

P Start

[l Trend Report

&= Print Assessment

Complete the questions in the assessment.
Always select “Complete” when finished with an assessment and not only “Save.”

oP Assignee

AKM Imaging Assessment B Status

04/06/2023 Completed

Admin, Yvette Score
Completed Date

+ 1 Has the patient presented with new or changing symptoms or findings? +Yes

+ 2. |z the requestad imaging for diagnosis? *Yes

+ 3. I the requested imaging procedure required for reatment planning? - Yes

= Affirm that the submitted clinical documentation supports the requested stay/service(s) and are medically necessary and consistent with the recipients current lavel of =1 affirm

impairment.

+ Acknowledge the services are subject to post payment review of medical necessity and completeness of documentation according to Medicaid program rules and that +| acknowledge
the Department of Health & Social Services may recoup payment for any services that are not medically necessary, not properly documented, or not in compliance with

Medicaid program rules.

» Acknowledge that approval of this authorization request does not guarantee payment +| acknowledge

9) Add Documents Section:
A. Click on blue Add Documents button.
B. Document Title*: Enter name of the document being uploaded.
C. Select Document*: Choose “Browse” and locate your document to upload.
o Tip: Please only use PDF or DOC files.
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o Tip 2: TIFF files are not accepted and Comagine Health will ask for clinicals to be resubmitted in
either PDF or DOC format.
D. Document Description: Leave Blank
E. Once you have selected the document to be added, click the green Add button
F. If you have multiple documents, please complete step A through E for each document.
o Tip: The maximum number of documents allowable in an upload session is four. If you need to add
more than four, you will have to enter the case after submission and finish uploading. (See Step 13).

Documents Add Documents

Add Documents

Docurmen Tite *

Cinical Progress Nobes |

Docurmesn] Typs —SEeCt Cne— I:I

Docurment Descripton

Adlonws 5000 characlers only

L
iSamct Ui Browse | Mo File Seiected

Sanve Canoel

Documants

Document Titke ™

Document Type AElerh O =

Crockrman DH=sCrphion

Setect Documen ™ [am— o File Seiecied

Enes
s Type Date Added Added User
L Chnical Progeess Motes CEIIPOES AQmENPIOVIGe Yene
L o & Physical CHPADOES AdmnProvider, el
- Hrays OHFAPOTE AdmnProvides, Yeehe
(= CT Sean OHIADOEY AdrmnPronacer, et
-

Cancel

10) Notes Section:
A. Note Type: Auto-populates to Web. Do not change this selection.
B. Note Text: Add notes according to the request, i.e., additional information submitted.
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C. Note Encounter: Auto-populates the date.
D. Note Encounter Time: Auto-populates the time.
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11) Submit review, Save as Draft, or Delete:
A. Submit: Episode will be submitted to Comagine Health.

B. Save as Draft: Episode will not submit to Comagine Health; but will be saved for later to edit.

C. Delete: The request will be deleted.

Submit Save as Draft Delete Cancel

12) Make note of the CHPP Reference ID number for your records to locate the episode faster.
i.  Tip: Reference ID will become your approval number if case is approved.

Epmads Type ™ Epmons Wumber G0 Epmads boma CoaTHrguen
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A. Selecting Episode Abstract allows you to review what was submitted in read-only format. Edits are not

allowed in the Abstract.
B. You can print by selecting Printable View button in top right corner.
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13) If you need to submit additional documents, you may locate your episode by visiting your memory list at the top
of the screen, or by completing a search by click Menu and then Search Request.
A. Select the episode you were working on in the Memory List or search for the Reference ID in the Search
Request.
B. Click on Add Document and follow Step 10 Add Documents (above)

[ Memory List B calendar

Alaska, Alex(4387853) = IP(2607732)

Strattontest, Eve(4387857) = IP(2607722) X _

F HEALTH CARE
Strattontest, Eve(4387857) = IP(2607735) K
Close All

Assigned To Reference |ID Request Type Treatment Type

=  [Documents

A Do urmesnl

Episodes View

Hx & Physical

& & 4 0

Chnical Progress Noles

DRrZAZ023 1220032

ORr2Ar2023 1230002

Name Type Date Added Added User Description
CT Sean 02/23/2023 12:30:03 AdminProvider, Yvete
Krays 021232023 12:30:03 AaminProvider, Yvetle

AdminProvider, Yvetie

AgdminProwedern, Ywetle
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If you need further assistance:
CHPP TECHNICAL ASSISTANCE: 1-888-240-0437

CHPP LOG-ON LINK: https://comaginepp.zeomega.com
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